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with PCI combined with atrial fibrillation and high bleeding risk

YANG Lei, DU Qiuhong

( Department of Cardiovascular Medicine, the Second Affiliated Hospital of Shenyang Medical College, Shenyang, Liaoning
110002, China)

[KEY WORDS ] dabigatan ester; warfarin; coronary heart disease; percutaneous coronary intervention; atrial fi-
brillation; high bleeding risk

[ ABSTRACT ] Aim To investigate the efficacy and safety of dabigatan ester in antithrombotic therapy in coronary
heart disease patients with percutaneous coronary intervention ( PCI) combined with atrial fibrillation and high bleeding
risk. Methods A total of 140 coronary heart disease patients with PCI combined with atrial fibrillation and high
bleeding risk who had been admitted to the Second Affiliated Hospital of Shenyang Medical College from May 2016 to Octo-
ber 2018 were enrolled.  The patients were randomly divided into the dabigatan ester group and the control group.  Both
groups of patients were treated with triple antithrombotic drugs from the beginning of PCI to 4 weeks after surgery, and then
changed to double antithrombotic drugs until 12 months after surgery, in which the dabigatan ester group was given dabiga-
tan ester and the control group was given warfarin.  The platelet count, coagulation function, liver function and rental
function were compared between the two groups of patients before and after PCI.  The bleeding and thromboembolic events
were observed simultaneously. Results There were no significant differences in platelet count, plasma D-dimer, fi-
brinogen (FIB) , liver function, and renal function between the two groups before and after treatment (P>0.05).  Activa-
ted partial thromboplastin time ( APTT) was increased after treatment in both groups.  Compared with the control group,

the increase of APTT after treatment was more significant in the dabigatan ester group and the difference was statistically
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significant( P<0.05).

International normalized ratio (INR) was increased in both groups after treatment.

Compared

with the dabigatan ester group, the increase of INR after treatment in the control group was more significantly obvious (P<

0.05), and the level of INR remained at the standard level (2.0 ~3.0).

embolic events in the dabigatan ester group was significantly lower than that in the control group (P<0.05).

The incidence of bleeding events and thrombo-

Conclu-

sion During the antithrombotic therapy for coronary heart disease patients with PCI combined with atrial fibrillation and

high bleeding risk, antiplatelet drugs combined with dabigatan ester, compared with warfarin, can more effectively prevent

thromboembolism events, and significantly reduce the incidence of hemorrhage events.
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100 mg TR +E B ETS mg ORERE4 B, K
JE 4 B ~12 A8 R4 TARBEE TS mg TR,

BB, AR AFF, B ES R A,
g, M % F ACEI 3% ARB B 3 & [ # 7] 37 2
gy BB K G MY,

K L A BF B AN AL BT T 46 44 T 3k b e BE B
(110 mg, HER2 KRBk, Ligs B AB A LA
RANE & 75 E 2 UE F J20130064) E R E 12 A
X BN AL BT 46 28 T AL AR (FF & B A IR A F
AP E T H37021314) K 1 ok 0 R, 98 & A
EHFINRE2.0~3.02H,ERE 12 A, BEH
WA 12 A,

IR B KR VAR J0 AR 89T I R R
% (' Thrombolysis in myocardial infarction, TIMI) A
1, TIMIL & H o By € A A H o, Heb T F>5 o/
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Table 1. Comparison of baseline data between two groups

ik L
T A4 = 2
i H Xf HE2H o X/t P
B2 () 32/38 39/31 1.4 0.237
TR () 64.8+13.7 68.5+11.3 4.207 0.352
BIMEB(%)] 40(57.1) 36(51.4%) 0.461 0.497
e BB L4

39(55.7) 43(61.4) 0.471 0.493
(% ) ] 9(35.7)  43(61.4) o
BEIRIGE[WI(% )]  33(47.1) 31(44.3) 0.115 0.734
WHHER [ (% )] 27(38.6) 22(31.4) 0.785 0.376
SR R

19(27.1 15(21.4) 0.622 0.435
(% ) ] (21.1)  1521.4)
WIEFERRR (%) 59.6+10.2  65.6+8.8 5.674 0.341
CHA2DS2-VASc
N 3.5+1.3  3.4+1.2 1.872 0.164
HAS-BLED 4y 4.9+1.5 4.6x1.6 2.765 0.217
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3.0) (P<0.05) ; RN ELEE iBIr 6 H X 12 HY
TR 1 M, 2R E X (£2),

% 2. WAERE /MR SRS M IhEE R L
Table 2. Comparison of platelet count and coagulation

function between two groups

iH x4 ﬁgiiﬁ 2P
1/ MHE(10°/1)

ey gl 248+78 233+63  4.935 0.325
WY1 A 21862 200+56  2.752 0.262
BIT 6 H 196+43 188+62  3.452 0.198
AT 12 A 18557 163+48  4.245 0.217
M4 D~k (mg/L)

NEpagili 1.46x1.60 1.25+1.82 5.983 0.573
BT 1A 1.15+1.22 1.03%1.33 2.576 0.487
BIr 6 A 0.97+0.98 0.75+1.14 3.654 0.176
I 12 H 0.79+1.26 0.67+1.23 4.981 0.352
FIB(g/L)

ey agili 3.96+1.65 3.68+1.23 4.875 0.176
BT 1A 3.34£1.90 3.23x0.98 5.987 0.478
iBIT 6 H 3.03+0.99 2.94x1.06 3.231 0.675
BT 12 A 2.64+1.23 2.88+1.45 4.874 0.152
INR

BT 1.5420.86 1.01x0.73 3.537 0.247
BT 1A 2.46+0.42 1.35+0.44 5.914 0.016
w6 A 2.75%0.62 1.54+0.54 3.876 0.024
HIT 12 A 2.69+0.55 1.62+0.69 4.985 0.013
APTT(s)

TRITHT 25.9+5.9 28.9+7.8 3.543 0.176
BT 1 H 29.3+7.1 45.5%5.3 4.672 0.034
BIT 6 H 30.546.8 47.7+6.1 5.276 0.028
BIT 12 A 32.4+8.3 48.1+8.2 4.763 0.016
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3),
2.4 JALEMBFEEAANFTERA EE H MEBHILE
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Table 3. Comparison of liver function and renal function

between two groups

ik em >

miH papiicEa:| e X'/t P
BNFEBE(U/L)
IRYTHI 38.9+11.9 35.9+13.2 0.812 0.422
1 A 40.9+16.2 38.9x11.2 0.783 1.347
6 H 42.3+18.5 40.9+15.8 0.935 0.425
12 A 44.2+14.6 42.9x14.7 1.247 1.318
AL K (U/L)
BT 63.2+29.2 68.9%33.7 0.762 0.453
1 A 66.4+27.3 72.9+28.4 1.542 1.176
6 H 72.122.7 75.9%25.5 0.563 0.142
12 A 78.9+24.6 72.9%29.2 2.764 0.275
JULF ( pmol /1)
M=y rgtil] 97.3432.1 88.9+28.6 3.764 0.143
1A 112.3£24.9 99.1+33.2 2.763 0.226
6 H 109.3+35.8 104.2+24.5 2.514 0.562
12 A 115.3+29.7 107.9+26.4 4.892 1.394
PR (pumol/L)
IRYTHI 398. 6+88.3 334.2+78.6 3.897 0.476
1A 435.7£72.3 403.5+68.7 4.872 0.539
6 H 448.8+68.2 426.6+73.9 5.432 0.764
12 A 467.8+65.2 486.6+73.5 3.897 0.532
PRZ R (mmol/L)
ey agilf 6.4+4.2  7.8x3.4 1.256 0.084
1 H 7.6£5.1  8.8+2.2 2.573 0.146
6 H 8.1£6.5  8.2:4.6 4.682 0.341
12 A 9.245.9  8.9#5.7 1.354 0.065
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Table 4. Comparison of bleeding events between two groups

L gE| n XTRZH KR INEEER AL
TIMI K[ B (% ) ] 70 3(4.29) 0(0.00)
TIMI &R F(% )] 70 16(22.86)  8(11.43)
&A% ) ] 70 19(27.14)  8(11.43)
X 5.552

P 0.018
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Table 5. Comparison of thromboembolic events between

two groups

T H 5 H R 2 Xof B4
e i i 2 e (A8 1 4
SEHRL P AR T I (491 0 2
it € (i) 0 0
IRAE AL TE (1)) 2 3
FETER AR (% ) ] 3(4.28) 12(12.86)
X 6.048

P 0.014
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